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Report must be legible, t¥ped or printed in ink and signed by ] - T P AN
_ the treasurer (or designated record keeper) and candidate. 3. This Statement covers From: to
) ~ Ma Day " Year Mo Day Year
1. Committee |.D. Number 13735 7 - 4. Candidate Last Name First Name M.1.
é LEca - Awithory e
2. Committee Name . 4a. Office Sought Including District #'or Community Served (If applicabie)
Towy Cal€cs . Covwty ComprSsiomeR Distpict Iy

F&R COU)V +’y d on M;SSI'OIUfﬁ 4b. County of Residence MaC C’ﬂb

G} 6. Treaéurer's Name & Residential Address l i 5(1 ' M;' .Cg /(’ ¢
o UM jfdM
Elaims Top it ygos¥ | 2040 Gordueg
y -¥65¢0) torely, i fgo
Area Code and Phone SS/L d / Area Code & Phone (3% és?\i 7‘/ 77 ’ ‘1

If the address in this box is different from the committee
mailing address on the Statemnent of Organization, mail may

5. Committee's Mailing Addr

be sent to this address by the filing official.

7. Treasurer's Business Address . ‘8. Designated Record keeper's Name and Mailing Address (If the committéé has a

o7 ‘f/ ﬁése’a reh D A Ve Designated Regord keeper)
Rochesrer Hi NS, A1
Area Code and Phone DY§) 299 - 76 57 Area Code and Phone ( )

9c. [] Annual Staternent { Coverage Year)
9. TYPE OF STATEMENT

9a. [] FPre-Election OR 9b. [R, Post-Election 8d. {] Amendment to Campaign Statement (Complete Itam 9a, 9b, 9¢
. or e 1o indicate which Statement is being amended)
Pre-Elaction or Post-Election Statement relates to:

9e. [J Dissolution of Candidate Committee

ﬁ Primary [ General
[T convention [71 scehool Effective Date of Dissolution
[ special [7] caucus
Month Day Year
Date of Election, Convention or Caucus By checking this itern, \We certify that the committee has no assets or
) . outstanding debts, including late filing fees. Further, I/\We request that if
- Y 3 o "/ - the dissalution cannol be granted, that this be considered a requast for
"Month Day Vear the Reporting Waiver.

Note: The disposition of residual funds must be reported on Sehedule
18 and the Summary Page. .

A committee that does not have a Reporling Waiver must file ail required Campaign Statements. The Campaign Statements must Include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshoid,
If any of the information listed in'items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on [he committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for adReportmg Waiver is not recelved on or

_before the filing deadline of a required campalgn statement, that campaign statement cannof be waived.

10. Verification: NWe certify that all reasonable diligence was used in tife preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and compjalety
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1. Committee [.D. Number /3 7 35’ 7
2. Committaa Name 7'b/u 1Y f ¢/l cc ¥ 72 Co vty Cortm

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column 1|
This Period Cumulative this election cycle
3. Contributions
a. itemized (Schedule 1A - Column 6) (3a.) % / 755
b. Unitemized (less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
¢. Subtotal of "Contributions (3c) § 18)$__ 1 G55
4. Other Receipts (Schedule 1A -1, Column &) 4y $ (19.) 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sys_/ 955 @o)s_ J/45¢
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7) ©) % : (2138
7. In-Kind Expenditures (Schedule 1B-1K, Calumn 6) (72 § {22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6} (8a.) $ J o S’ "/ . 7£
b. liemized Get-Out-the-Vote (Schedule 1B-G) (8b.) §
. Unitemized (less than $50.01 each - no Schedule) (8c.) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) $ o'?,. 087. 26 23)s_ OFY . 2f
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) & (2459
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) % 3 o0
b. Owed to the Committee (Schedule 1E)
(12b) % _ — e
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § |l 7294 .4
(Enter zero if no previous reports have been filed.) ’
14. Amount received during reporting period {(14)+ § /385
(Line 5, Total Contributions & Other Receipts)
(15)=$ 3,75‘/ JY
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reportlng period (16- % D, 4] 7 "/ i é
(Add lines 9 and 11) . -
17. ENDING BALANCE (17.) % / é 6 ? ¢ Y S/ *
(Subtract line 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ) o
ITEMIZED CONTR!BUTIONS ~ 1.Commitiee LD. Number _/S 7 3% 7
SCHEDULE 1A . o 77 y A (! 2,
CANDIDATE COMMITTEE 2. commites Name [0y Calece Foa Covaty Compo.
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution s from a Political Committee or an Independent ' Election Cycle for Each
Cemmittee. (PAC) Report all contributions from committees regardless of amount, . Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? L] YES - 4, Date of Receipt_7 =29 O ¥ 0
rs 860 4g¢ Johalis /9
. 5. If over $100.00 cumulative, please prov:de.
Occupation Employer
Business Address _
Type of Contribution: IE Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt,_ P -2& ~dg } o0
Name: TemBR/C € G577 L woeos P ward ﬂ-uf :
o ort £, 00t WS A4, °
Address: B/ﬂ : ” ) Yesoy
5. If over $100.00 cumuiative, please provide: .
Occupation ﬁﬂ,gg,, ng A. _____Employer M errdd l}.{A/C/)
Business Address 941 € 65 ghov €&
Type of Contribution: m Direct |:| Loan from a person l:] Fund Raiser
3. Ccmtnbutlon #3 PAC Receipt? D YES 4. Date of Receipt b A J‘L"o 7 )
Name: ﬁ } 7 0

3577 y wooDb Wereg pAie.
Joorm €, Cloy Hiifs M, ygFoY

5. If over $100.00 cumutlative, please provide:

Address:

Occupaﬁon Employer

Business Address ‘

Type of Contribution: m Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? Ll ves 4. Date of Receipt_"7— 2 © ~€¥

Name: D@nni S TomMils, AL o/
Address: 3996 ? -SUNC/@A’}QMC/ a/y‘u)/‘om 77“/9 "/go'? 9

5. if over $100.00 cumulative, please provide:

50

Occupation Emptoyer
~ Business Address
Type of Contribution; [El Direct I:] Loan from a person- D Fund Raiser
S Page Subtotal
* Grand Total of All Schedules1A. | 4/? o .
(Complete on last page of Schedule} s
Enter this total on
- line 3 of Summary
) Page.
Page of
>




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. I\_Iumberl / 3 7 3 5 7
2, Committee Name ] 9 a7 Y Calecs Fom d“""."* Coprp.

CANDIDATE COMMITTEE

Enter contribulor's name and address. If contribution is from an individuai, enter last name, first name,
middle-initial. Check box to indicate if contribution is from a Palitical Committee or an Independent :
Committee. (PAC) Report all confributions from committees regardless, of amount.

6. Amount

7. Cumtdative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? L] YES 4.Date of Receipt___2~22 ~OY

Name: Sy6ens Dohérty )
Address: 3/7HE Glpria a+ Warréar /7,' Y E083

5. If over $100.60 cumuiative, please provide: 7

75

Occupation Employer
Business Address L
Type of Contribution: I,)__{] Direct [:] Loan from a person |:] Fund Raiser
3. Contribution #2 PAC Receipt? | YES 4. Date of Receipt__ 7= 2 3 ~ 0% ‘
Name: M e g ’ ‘ ) 9 0 0
Address:_3y550 4,4/'}0' efd Svire B d/’m"u 7:@/7
Y5035
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business Address
Type of Contribution: M Direct l:[ Loan from a person |:| Fund Raiser
3. Caontribution # 3 PAC Receipt? YES 4. Date of Receipt ___7/~ 25-¢ 4
Name: [ jopmbheRs Laocal 6§ doo
Address: £ &S Horgle ﬁﬂow/\) Dﬁ’ ﬂaa/fgon/ ﬁf’/ﬁé/ M&
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address :
Type of Contribution: g Direct D Loan from a person f:] Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt__ 7~ 2% “O ¢ o

Narme: Nﬂpc y }, *e
wickess: 39337 Tall 0als. DR, CJatons Tup o038

5. if over $100.00 cumulative, please provide;

Qccupation Employer
Business Address : _
Type of Contribution: E] Direct D Loan from a person L—_| Fund Raiser

Page Subtotal
Grand Total of All Schedufes 1A
{Complete on iast page of Schedule)

Page of

L/g/g

N

Enter this totat on
ling 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ) : _ .
. ITEMIZED CONTRIBUTIONS - 1. Committee 1.0. Numper 137 357
SCHEDULE 1A - N o
CANDIDATE COMMITTEE . % Commitee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount ~ | 7. Cumuiative for
middle initial. Check hox to indicate if contribution is from a Political Committee or an-Independent . Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. . Centributor (Through
_ - date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt 2-J5 -6y i / 0

Name: Bcﬁy F SII‘PO’C ‘ '
Address: 3 6 740 ﬁo,b:?/'fl; _ RoSE Ve e M 95’06(

5. If over $100.00 cumulative, please provide:

Qccupation Employer.

Business Address

Type of Contribution: JZ_ Direct i:l Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ YES 4. Date of Receipi_"2 =2 9 ~C ¥

Name: Boy}g pralkceRs 146 oo

Address: M 5;}6 C hose Pla Pherw _L/S// 2 &

5. if over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: E Direct [:] Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt R gV ES 4, Date of Receipt_ 7~ 3¢ - 0%
A

Name: Stew @ Saph O & Doo
Address: LY paGc st b f’/c;c e PoBsy Y650 7 950 S

5. If over $100.00 cumulative, please provide:

Occupation _d A5 Employer Mikel ¢ Sq'/é

Business Address Sz e &8 Frd é le VR o
Type of Contribution: &' Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? E YES 4. Date of Receipt F-BY -~ </
Neme: Do € BRow nr D $o
Address: Y280 wiakl W Genbr Al yyo s g .

5. If over $100.00 cumulative, please provide:

Occupation Bus ou . Employer, ers/ Se/- el e
Business Address S¢ns e .
Type of Contribution: [:I Direct [:I Loan from a person I:] Fund Raiser
: Page Subtotal
Grand Total of All Schedules 1A 9SO

(Complete on last page of Schedule)

1985

Enter this total on
tine 3 of Summary
Page,

Page of




'MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS )

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committee I. D. Num.ber /? 7 35 7

2. Committee Name G’N}r& i{’cc /:'/0/? /0 vl véﬂ r2M

3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5, Date 8. Amount
' may assign an Expenditure Code) .
Expenditure #1 .
. ] , , 7-32 | /6Y.5/
Name ﬂH é€ry e G é £4f}) ey Purpose: { “:t;[[zggz# Al L. # :
Address Y/ §55 A goes brekd
‘ ' ¢ ' ) _
C) snton T}u,o £ 5 I:] Check box if this expenditure is payment of
iqati ;
D Fund Raiser g;tz; l?Irl:;.;:]l;»hga on reported on previous
Expenditure #2
A Y. FY
Name Pﬁf‘f'ﬁ’)&f teR - Purpose: Ioésfg? £ . A :
Address - ‘
f:l Check box if this expenditure is payment of
aati \
D Fund Ralser g;t:é I?nre c;tt)hga on reported on previous
Expenditure #3 ,
Name 50(.«)1‘ cki ¢ Sows Purpose: &ﬂéfls %- 775.6
Address /53) Wi LafoyeH € / &~
Derrol F JE216
|:| Check box if this expenditure is payment of
debt ligati orted i
D Fund Raiser sfa tes:e?-ltt) igation reported on prewou;
Expenditure #4
Name 54“,,*0/0‘ o Sen s Purpose: 345. /oS g_/j 5‘9 ;, j’g
LY
153) wesr Lafa,e HeE :
Address Relr Y¢2/6
bes D Check box if this expenditure is payment of
debi or obligation reported on previous
. statement
D Fund Raiser
Exp3ndlture #5 . 7 ] 4 g*-}f / 55' 9‘0
Name PRGt ewl foi, lorsvu !4, g Purpose: Voree# L.gt ‘
Address 320 M Jhers ﬁl/ <
P.o 60,\' 62 [ 43 E ¢cst Lans: ‘4/5 [T Check box if this expenditure is payment of
i : > debt or obligation reported on previous
Ml Fund Raiser 453 : [4 Statemant
Subtotal this page ) 0 yy -25
Grand Total of all Schedules 1B
“{Complete on last page of Schedule) 0 ¥ 26
Enter this total
on line Ba of
Summary Page

Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

| 1. Committee 1.D. Nun-1.ber /37 3‘; 7

2. Committee Name ﬁd/’y éG/C’CQ_ /%/f C’a oy, ﬂ/t‘ﬁ/‘z

This Schedule itemizes:

a. rDebts and obligations owed by or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. F Debts and obligations owed io or forgiven by the committee.

3. Name and Mailing Address of person, vendar ar
financial institution to whom debt is owed.

Check bax to indicate whether debt is owed to an
incorporated busingss. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any. o

4, Type of Obligation

(Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. [ndicate original amount
of deht

7. Date and amount of
@ach payment

8. Cumulative
payment to
date on debt

9. Qutstanding
Balance at close

. of this period

(Itern & minus
ltem 8)

Debt #1 Corp? [_] Yes

4. Type: Loﬁﬂ

Owed to or by:
— -
Awthoney 3 Colece 5-14-09 VA
4 5. Date Debt Was Incurred:
!/
6. Original Amount of Debt: . s O 5300
Y . f 1 5
5. { ] ForGIvVEN
.. [
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? D Yes
Owed to or by: 4. Type: I
: [ )
3. Date Debt Was Incurred:
A 6. Original Amount of Debt: L1 3 $
/1§
5 .
_ : ;s [ lroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? [_] Yes
Owed to or by: 4. Type: .
[ 1§
5. Date Debt Was Incurred:
[ 1
6. Criginal Amount of Debt: 3
i /1§
$
L s ) [_IForaiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) .
_- 300
] -Grand Total of all Schedules 1E 2
(Compiete on last page of Schedule showing amounts owed by or to the committee) o0
) Enter this total
online 12a
“owed by™ aor
] - line 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of 10" of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

Summary Page




